é(’)OB LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000045703

1. Entity Name
LA FORTUNA LATIN MARKET & DELI "LLC"

Mar 11, 2008 08:00 A
Secretary of State

Principal Place of Business

125 NW 23RD AVE
GAINESVILLE, FL 32609

Mailing Addrass

4324 NW 36TH ST
GAINESVILLE, FL 32605
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6. Name and Addrass of Currant Reglstamd Agonl

WONG, EDGAR F JR.
4324 NW 36TH ST
GAINESVILLE, FL 32605
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed o printed name of registeed agent and tle if applicable {NCTE. Regisiersd Agent signalre requirsd whan reinstating) DATE
., FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will he $538.75 1 u n OO0RS445T

9.

MANAGING MEMBERS/MANAGERS
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

WONG, FRANCISCA
4324 NW 36TH STREET
GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR

WONG, EDGAR V

4324 NW 36TH STREET
GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDREES
Cy-S1-2p

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information suppiied with this fiing doas not qualify for the exemptions contained in Chapler 1189, Flonda Statutes, [ further ceniy that the |nformatlon
indicatad on this report is true and accurate and that my signature shail have the sama legal affect as if made under oalh that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

8
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING WAOINﬁBER, OR AUTHGRIZED REPRESENTATIVE

Aot coreas

[ R27-08 352)37-945,

Date Dayiima Phone ¥




